MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE- OF DEATH —63—.01 5692
CEFPARTMENT oF pual-l:u:::lrn.r;“:::c“_ft__[zg - Primary Registration District No. _ 2 J ____ L a. __ _Registrar's No. SAL— STATE FILE NUMsER

DO NOY WRITE AMENDED

ON THIS STUB F!! Eﬁ HPR 2 2 19@
1. PLAC 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befare

VS 300 o. COUNTY Greene a STATMj_ ggourl b, COUNTYGI.eene admission)
Rev. 4/59 b."CITY {iF ourside corporte llmits, give TOWNSHIP orly] Length of stay in 1b <. CITY tnside Limirg

OR.
TOWN Springfleld 3l years ToWN  gpringfleld Yes [f Ne O
€, FULL NAME OF {if NOT in hoipitel, give locstion) Intide Limits d, STREEY (1f outsids, pive iocation) Reside on Farm
HOSPITAL OR ADDRESS ’

INSTITUTION 903 N. Main Yu ) Ne O - 903 N. Main Yes [ Non

3. NAME OF DECEASED First . Middle Last 4, DATE Month Day Year

{Type or print) OF
WILLIAM A. MAXWELL DEATH April 15, 196

5 SEX 6. COLOR OR RACE 7. Marrled R Never Married [} [8. DATE OF BIRTH | - AGE {lsst birthday) |IF UNDER T YEAR [ IF UNDER 24 HR

. Di d Moanths Days "Hours Min.
Male White Widewed U vereed D 110/4 /1886 76
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country]) | 12. CITIZEN OF WHAT COUNTRY

dyring most of workipg life, aven if retired)

et. e ineer Conatruction Tennegsee U.3.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Maxwell Unknown Jegele Maxwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Spl‘ 1ngfie laMdeMigegouri.

ﬁ'lbno, or unlmown)l(lf yos, givaﬁrarnlré!uhs of 1ery A Je e M e l l 0 N. M in

18. CAUSE OF DEATH (Enter cnly one causa per line for (a), {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} y y 3 \'u-(.

DUE TO (&)

23727
_ 20397

DATE AMENDED

Y

Nl o | ] e

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Cenditions, if any,
which gave rise m]

sbove cavse [a),
stating the under-
lying cousa last. DUE TO (<}

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not releted 1o the terminel PART IIl. §  decepsad was female wos
diseass condition given in PART | (a) there' a pregnancy in last 90 days.

lﬁYn] O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in FART | or PART I1 of item 16.)
PERFORMED; ] In| m]
YES[] NO: .

20c. TIME OF Hour Month, Day, Year

. INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY; TOWN, OR LOCATION COUNTY ~ STATE
WHILE AT WORK [] farm, factory, street, office bidg., ex.)
NOT WHILE AT WORK [

21, 1 a.mmd.d the d d from. a“ﬂ . /?yl nd last saw hin e m\%&é_z;_ﬂL
1 d 6 0 0 on the date ﬂﬂed sbove, and to the best of m edge, from the causes stated.

Death occurred at. 14
22a. SIGNATURE [Degree or title) 22b. ADDRESS 2_/¢ F _ 22c. DATE SIGNED*

: Mo % 7S
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR .MATORf . LOCATION (City."tawn, or county) - (State)

Btfsrvg‘gi(smm L_18-1963 Clear Cre . ' Clear Creek . Migsouri
24. FUNERAL DIRECTOR Springfier&ﬂESSMieaOuri. 25. DATE RECD. BY L A.I.BREG
Ralph Thieme, 1200 Boonville Ave. &h.. /9-6

{Licensed Embaimar's Statement on Reverse Side)

USE BLACK INK
" OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




AN
~e TVEH

o
\

STATEMENT 'BY LICENSED EMBALMER

I hereby certify. that ‘the. body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature.of Student Embalmer

Licensed Embalmer Ng é?é /

" . 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING (Failure to comply
with the above -constitutes grounds for revocahon of license). :

I£ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If 'fhls body is not. embalmed fact should be so° staied above




